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CALIFORNIA FORM 700 Qoce'lved Date Received 
STATEMENT OF ECONOMIC INTERES'fS""""';"" 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT MAR 2 3 2011 
Please type or print in ink. Time: 
NAME OF FILER ILASTI 

!.-WlNE: 
i i /it-'K - 6 I'n !: If!R~ 

/l1 /It?-C-
City Clerk's UihlJiEl!I 

Cityof~/\I 

1. Office, Agency, or Court 
Agency Name 

en'! 
Division, Board, Department, District, if applicable Your Position 

C 11'/ 
.. If filing for multiple positions. list below or on an atlachmen!. 

C-r:nv-rt"1V- M/lP-I/'/' S/l7VI'1'lrIr;;"/ I/~i 
Agency: MA ;2.1111 I /2(-,;:cc ()/JI11Y/ V" I (;It"11 JW.J /IberIC'! Position: 

t/t--1 t:1Ho/ Jl-1 c- ]) f/uc.:..-r ~ /L 
i.) HZ- I?C 11) & 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o MUlti-County ______________ _ ~ County of f.A A: \'- t .j 

~City of -S fiN I~ DOlher ____ ~ _________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1. 2010. through December 31. 
2010. -or. . 

The period covered is ----1----1 __ . through December 31. 
2010. 

o Assuming Office: Date ----1----1 __ 

o Leaving Office: Date Left ----1----1 __ 
(Check one) 

o The period covered is January 1. 2010. Ihrough the date of 
leaving office. 

o The period covered is ----1----1 __ . through the date 
of leaving office. 

o Candidate: Eleclion Year _____ _ Office sought. if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or ffNone." 

o Schedule M . Invesfments - schedule atlached 

o Schedule A-2 - Investments - schedule atlached 

o Schedule B • Real Property - schedule attached 

-or .. 

)I. Total number of pages including this cover page: 2-. 
o Schedule C - Income. Loans. & Businass Posffions - schedule atlached 

~ Schedule D - Income - Giffs - schedule atlached 

o Schedule E - Income - Giffs - Travel Payments - schedule atlached 

o None· No repotlable interests on any schooule 

5. Verification 
                                           
                                                          

                 ⁻‾‼†⁽ ⁾⁉•⁎† ⁜′‼•⁾†             
                                        

                                            ⁌⁾⁉⁾†                    
                                                                                                                                                           
                                                                                                    

                                                                                                                      

   JA---19-

Date Signed 0:3./ z... 3 ) I \ 
(month. Aay. year) 

Signatu   ⁊′⁽‹※‹‹⁽※‡※⁽⁽⁽‧⁾⁾•⁊_‱‹‹‹⁽⁽※ 
                                                              

                          
                                                      



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

MARC LEVINE 

II- NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

\ '-\ r;s iONI SI-\ci/k- i3 f--yj2 S f c-p. OJ 4 I ZJ.j 
BUSINI;SS AC.TlV1TY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

_'-Y N 1\1 IJ\S Ot' .... ·';k'-{ .fUN 012-&\.-':, C1'l-
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy) VALUE DESqRIPT10N OF GIFT(S) 

\,.." 1\1<'\-1- ",4 
DS ,O'il,lQ $ \2-'7 UIOb'. WcCLQ?-/ eit'llil ---1---1_ $ 

---1---1_ $ ---1---1_ $ 

---1---1_ $ ---1---1_ $ 

II- NAME OF SOURCE "" NAME OF SOURCE 

ADDRESS (BuSiness Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVlTY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ ---1---1_ $ ___ _ 

$ $ 

,.. NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT{S) DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ ---1---1_ $, ___ _ 

---1---1_ $, ___ _ ---1---1_ $, ___ _ 

---1---1_ $ ___ _ ---1---1_ $ ___ _ 

Commenm: _____________________________________ ___ 
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